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Why Adolescent Sex Education?
• Sexual activity is prevalent and often unsafe among teens
– 41% of U.S. and 41% of Vermont high school students reported having ever had 
sexual intercourse (2015)1
– 43% of U.S. and 42% of Vermont high school students did not use a condom the last 
time they had sex (2015)1
– 10% of U.S. and 10% of Vermont high school students had ever been tested for HIV 
(2015)1
– 55% of 15-19 year old U.S. teens reported ever having engaged in oral sex (2008)2
but only 9% of teens reported using a condom during oral sex in a 2007 study3
– 23% of females and 14% of males reported ever experiencing rape, physical 
violence, or stalking by an intimate partner (2011)4
• Epidemiology
- The United States (U.S.) has had higher rates of teen pregnancies and sexually 
transmitted infections (STIs) than most other developed nations for decades5, 6
- Numerous studies have shown that unintended pregnancies and/or STIs are more 
common among traditionally underserved populations, including ethnic minority, 
LGBTQ, impoverished, and rural communities1, 4, 5
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Why Adolescent Sex Education?
• Unplanned Pregnancies
– 45% of U.S. pregnancies (2011) and 46% of Vermont (2010) pregnancies 
were unintended7
– Pregnancy rate among 15-19 year olds was 52 and 32 per 1,000 among 
U.S. and Vermont women, respectively (2011)7
• STIs
– 2015 was the second year in a row that increases were seen in all 3 
nationally reported STIs (chlamydia, gonorrhea, and syphilis-6, 13, and 
19% increases, respectively)8
– About 20 million new STIs are reported in the U.S. each year and nearly 
half are among 15-24 year olds8
– The highest chlamydia and gonorrhea rates in Vermont are in Chittenden 




– Teen pregnancy and childbirth cost U.S. taxpayers $9.4 billion in 2010 with 
estimates based on increased health care, foster care, and incarceration costs and 
decreased tax revenue from lower educational attainment among children of 
adolescents and teenage mothers10
– 68% of U.S. and 73.5% of Vermont unplanned births were publicly funded in 20107
• STIs
– New STIs cost U.S. taxpayers $16 billion in direct medical costs alone11
– Lifetime treatment cost per person of HIV is $379,668 (in 2010 dollars)12
• Federally funded programs
– Public investments in family planning resulted in net government savings of $13.6 
billion in the U.S. and $16.4 million in Vermont in 2010 with estimates based on 
family planning services helping Americans avoid unintended pregnancy, abortion, 
cervical cancer, STIs, infertility, and preterm and low birth weight births7, 13




• Comprehensive sex education essential in high school years
– 49.3% of U.S. high school seniors reported being sexually active compared to 19.6% 
of freshman in 201315
– Traditional national abstinence-only sex education has been correlated with higher 
rates of teen pregnancy and STIs5, 16, 17, 18
– Vermont sponsors comprehensive sex education17
 Personal Responsibility and Education Programs funding
 Evidence-based technique that stresses abstinence but also STI prevention and 
contraception as well as healthy relationships, healthy life skills, and adolescent 
development, especially among at-risk youth17, 18 
• Primary care offices serve as resources for adolescent education
– National efforts are promoting holistic approaches to medicine that offer resources 
to address all of a patient’s medical and social needs as well as opportunities for 
disease prevention through programs like patient-centered medical homes19
– Community Health Centers of Burlington (CHCB)
 Federally qualified health center nationally recognized for its cost-effective, extensive, and 
high-quality patient-centered medical home that serves over 34,000 Vermonters




Medical Provider at CHCB Pearl Street Youth Health Center 
Adolescents and young adults should be routinely educated about healthy lifestyles in as 
many settings as possible. They require services and counseling related to sexually 
transmitted infections, contraception, and psychiatric concerns. Medical providers should 
discuss these topics and any prevention and screening opportunities at every appointment.
Mallory Brown, MSW
Assistant Programs Director at The Boys and Girls Club of Burlington 
Teens believe myths about sex that they hear and that put them at risk for pregnancy, 
sexually transmitted infections, and even legal action. Sex education seems to be especially 
successful in after school programs like those at The Boys and Girls Club of Burlington, 
perhaps because they are in more informal settings than many sex education programs.
Barbara Frankowski, MD, MPH
Professor of Pediatrics at UVM LCOM
Engaging teens in a way that promotes a fun, open, and non-judgmental environment is 
essential to leading a successful sex education talk. Providing an interactive discussion 
format can be particularly engaging, especially for older adolescents. 
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Intervention and Methodology
• Developed a comprehensive sex education presentation for older adolescents
– Objectives
 Emphasize that medical providers are resources for treatment as well as counseling in 
decision-making and information about sex, healthy lifestyles, community resources, and 
evidence-based online sources
 Provide information about STIs, including types, transmission, prevention, and treatment
 Discuss contraceptive methods, options for unplanned pregnancies, cultural views on 
teen pregnancies, and  common consequences of teen pregnancy
– Engagement strategies
 Interactive discussion format allowing students to discuss what they want to talk to 
about, what they already know, and what questions they have 
 After school program setting for a group of students who elect to attend together in the 
presence of mentors who are known and trusted
 Simple visual aid summarizing contraceptive methods
– Reviewed by Dr. Frankowski, Ms. Brown, and Ms. Weschler
• Conducted pilot presentation 
– High school students 
– The Boys and Girls Club of Burlington
 Promotes Health & Athletics, Career Readiness & Life Skills, and Art & Technology
 Offers out-of-school hours programs that especially target at-risk youth23 5
Results and Responses: Early Project
• Identification of need for sex education implementation and development
– High rates of unplanned pregnancies, STIs, and unsafe behaviors as well as 
high associated public health costs in the U.S. and Vermont
– Traditional abstinence-only education worsens outcomes while 
comprehensive sex education strategies have been effective
– Project goals highly supported by UVM and CHCB faculty and staff
• Development of presentation
– Developed comprehensive sex education presentation using evidence-
based resources and teaching approaches
– Reviewed and positively received by project mentors who are community 
experts in adolescent medicine, sex education, and at-risk youth 
populations
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Results and Responses: Pilot Presentation
• Results
– 2 older adolescent male students and 2 after school mentors attended and engaged 
in a lively and comfortable 45-minute discussion
– Discussed important topics, including the purpose of adolescent medical visits, the 
definition of sex, consent related to relationships, sex, and parenthood, types of 
STIs, STI transmission, contraceptive methods, non-evidence-based contraceptive 
strategies, and perspectives on teens using contraception, terminating pregnancies, 
offering children to adoptive services, and becoming parents  
• Responses
– Positive verbal feedback from students and mentors
– The interactive discussion approach worked well with older high school students 
who were interested in learning
– For future talks for younger or less enthusiastic students, a lecture-based approach 
that provides opportunities for more anonymous questions would be useful 
– It is important to keep in mind that high school student knowledge and background 
as well as level of experience and behavioral risk widely vary




– Developed comprehensive sex education presentation that is available for 
future educators online
– Piloted presentation in appropriate after school program for at-risk youth 
and received positive response
– Educated students in at-risk populations that are served by the 
Community Health Centers of Burlington
• Limitations
– Short six-week project time period during family medicine clinical rotation
– One pilot presentation session with two students and two student mentors 
in one community
– No student surveys
– No formal performance evaluations
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Recommendations for Future
• Facilitate student discussion groups
– Gain students by introducing yourself to all of the students in the after school 
program prior to presentation date, making multiple visits, and/or planning to 
present on rainy or cold days when outdoor recreation options are limited
– Preserve small group discussions by limiting the number of students per discussion  
– Consider having students and mentors sign up in advance so students can plan to 
attend with people whom they feel comfortable discussing sensitive topics
• Evaluate effectiveness and improve presentation
– Question and knowledge surveys before and after presentation
– Presentation feedback surveys by students and mentors
– Behavior surveys before presentation and one month post presentation
– Demographic, cultural, and family surveys
• Expand impact 
– Teach students throughout Chittenden County, Vermont, New England, and the U.S. 
– Develop sex education curriculums for each high school year
– Develop longitudinal sex education programs 
– Study population data collected from surveys and use to inform policy decisions
8
References
1Centers for Disease Control and Prevention (CDC). (2016). Youth Risk Behavior Surveillance—United States, 2015. Morbidity and 
Mortality Weekly Report 2016; 65 (SS-6). https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2015/ss6506_updated.pdf
2(2008). A Majority of Teenagers Who Have Had Intercourse Also Have Had Oral Sex. Guttmacher Institute. 
https://www.guttmacher.org/journals/psrh/2008/12/majority-teenagers-who-have-had-intercourse-also-have-had-oral-sex
3Child Trends Databank. (2015). Oral Sex Behaviors among Teens. https://www.childtrends.org/indicators/oral-sex-behaviors-
among-teens/
4Black, M.C., Basile, K.C., Breiding, M.J., Smith, S.G., Walters, M.L., Merrick, M.T., Chen, J., & Stevens, M.R. (2011). The National Intimate 
Partner and Sexual Violence Survey: 2010 Summary Report. Atlanta, GA: National Center for Injury Prevention and Control, CDC. 
https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
5Stanger-Hall, K.F., & Hall, D.W. (2011). Abstinence-Only Education and Teen Pregnancy Rates: Why We Need Comprehensive Sex 
Education in the U.S. PLoS ONE, 6(10), e24658. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3194801/
6(2015). Teen Pregnancy Rates Declined in Many Countries Between the Mid-1990s and 2011. Guttmacher Institute. 
https://www.guttmacher.org/news-release/2015/teen-pregnancy-rates-declined-many-countries-between-mid-1990s-and-2011
7Guttmacher Institute. (2016). State Facts About Unintended Pregnancy: Vermont. https://www.guttmacher.org/fact-sheet/state-
facts-about-unintended-pregnancy-vermont
8CDC. (2016). Reported STDs in the United States: 2015 National Data for Chlamydia, Gonorrhea, and Syphilis. 
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/STD-Trends-508.pdf
9Perry, Sabrina. (2016). Area with Highest STD Rate in Every State. Washington’s Top News. http://wtop.com/health-
fitness/2016/02/area-with-highest-std-rate-in-every-state/
10The National Campaign to Prevent Teen and Unplanned Pregnancy. (2013). Counting It Up—The Public Cost of Teen Childbearing: 
Key Data. (This analysis updates research originally conducted by Saul Hoffman, of the University of Delaware, and released by the 
National Campaign to Prevent Teen Pregnancy in 2006.)
9A
References
11CDC. (2013). Incidence, Prevalence, and Cost of Sexually Transmitted Infections in the United States. 
https://www.cdc.gov/std/stats/sti-estimates-fact-sheet-feb-2013.pdf
12CDC. (2017). HIV Cost-effectiveness. https://www.cdc.gov/hiv/programresources/guidance/costeffectiveness/index.html
13Frost, J.J., Sonfield, A., Zolna, M.R., & Finer, L. (2014). Return on Investment: A Fuller Assessment of the Benefits and Cost 
Savings of the US Publicly Funded Family Planning Program. Milbank Quarterly, 92: 696–749. 
https://www.ncbi.nlm.nih.gov/pubmed/25314928
14Guttmacher Institute. (2016). Publicly Funded Family Planning Services in the United States. 
https://www.guttmacher.org/fact-sheet/publicly-funded-family-planning-services-united-states
15Resource Center for Adolescent Pregnancy Prevention. Statistics: Sexual Activity. 
http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.StatisticsDetail&PageID=555
16Advocates for Youth. (2007). The Truth About Abstinence-Only Programs. 
http://www.advocatesforyouth.org/storage/advfy/documents/fsabstinenceonly.pdf
17Division of Maternal and Child Health, Vermont Department of Health. (2017). Number of Youth Ages 10-19 receiving 
evidence-based comprehensive sexuality education through Vermont Department of Health-Sponsored Programs. 
https://app.resultsscorecard.com/PerfMeasure/Embed?id=48190&navigationCount=1
18Advocates for Youth. (2009). Comprehensive Sex Education: Research and Results. 
http://www.advocatesforyouth.org/storage/advfy/documents/fscse.pdf
19American Academy of Family Physicians. (2017). The Patient-Centered Medical Home. http://www.aafp.org/practice-
management/transformation/pcmh.html
20Community Health Centers of Burlington. (2017). About. https://www.chcb.org/about/
21Screening, Brief Intervention, and Referral to Treatment. (2015). Snapshot of Success: Dr. Heather Stein. 
https://www.youtube.com/watch?v=yRfwU3O517I
22Perrera, C. (2017). Opinion: Primary Care for All. Burlington Free Press. 
http://www.burlingtonfreepress.com/story/opinion/my-turn/2017/05/07/opinion-primary-care/101339076/
23Boys and Girls Club of Burlington. (2016). About Us. https://www.bandgclub.org/about_us
9B
